Instructions for Completing WIC Certification Forms

Participant and Diet History /Health History
(Women and Children)

Participant Form, WI1C-38, 39, 40, 41

¢

Completing the form

Information must be recorded in al sections, except in shaded areas of the Participant Form, which are
optional. For specificson the dataentry of thisinformation, refer to the TexasWIN Locd Agency & Clinic
Reference Manual.

C

Cert Date/Cert Expires. (shaded, optional field) Record the date the certification was completed
and the date the certification expires. The certification expiration date can be obtained from the
computer after data entry. Although this section is optional, it is highly recommended that the
certification dateberecorded. Thisinformationisuseful when conducting quality assuranceaudits
(sdf-audits), if the Texas-WIN systemisdown or unavailable, or if theform becomesdidodged from
thefile.

Proj ect/Site: Record theloca agency’ s project number and the Stenumber wherethe applicantis

certified. If the participant transfersto another clinic, the receiving clinic must record the new site
number on the form.

Family I D: (shaded, optiona field) Record the number |ocated on the Family Identification (FID)
card.

Out-of-State Transfers. (shaded, optiond field) Completing the Participant Form for out-of-state
transfersis not required, but encouraged.

C Out-of-State Transfer: Check “Y” for yesor “N” for nofor “ Out-of-State” transfersonly.

C Priority: You do not need to write the priority level on the form. The computer will
automatically assign the priority level.

C Cert Expires: Record the certification expiration date.
Name: Record the applicant’ s last and first name. Middle name is not require.

Social Security Number (Children Only): Record the child’ s socia security number, if available.
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Although the boxesin this section are not shaded on the form, entering the socia security number
isnot required. If the parent/guardian/caregiver isunableto providethe socia security number, the
boxes may beleft blank. Verba declarations are acceptable (written proof is not mandatory). Refer
to Policy CS: 03.6, Collection and Use of Social Security Numbers.

Date of Birth: Record the applicant’s date of birth.
Sex (Children Only): Identify the child’s gender by checking either “M” for maeor “F’ for femde.

Ethnicity: 1dentify theparticipant’ srace/ethnicity by either checkingor circlingtheappropriateethnic
category. Visud determination of ethnicity should beused, unlessthe LA personnel cannot identify
the participant’ srace/ethnicity inthisway. Referto Policy CR: 09.0, Collection of Racia/Ethnic
Data

I dentification Verification M ethod (Children Only): Indicate the document used to verify the
identification of thechild by checking or circling oneidentification method. Refer to Policy CS: 02.0,
Identification of WIC Applicant.

Other Program Participation: Identify al programsinwhichtheapplicant currently participatesby
either circling or checking the appropriate programs. Recording theM edicaid Number isoptional
(shaded/optional field).

Immunizations: Check “Y” for yesor “N” for notoindicate the child’ simmunization status upon
leaving the clinic.

Height/Weight: Record the applicant’ s height to the nearest 1/8 inch and weight to the nearest
ounce.

M easur e Date: Recording the dateis not required unless the measurements were taken on aday
other than the certification date.

Diet Score: Record the number of dietary deficiencies assessed after scoring the dietary recall. If
the CPA optsto stop scoring at three deficiencies, record 03 in the Diet Scoreboxes. If thereare
lessthan three deficiencies, or the Local Agency has opted not to scorethe dietary recall because
other risk conditionsexist, enter 00 in the Diet Score boxes. Refer to Policy CS: 04.6, Assessment
of Dietary Pattern.

Hct/Hgb: Record either the hematocrit or hemoglobin value.
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Health Car e Sour ces: Identify the applicant’ ssource of hedlth care by either checking or circling
the appropriate information. One or more sources may be identified.

Referred From: Identify the source which best representswhere the participant was referred from
to WIC by either checking or circling the appropriate information.

Referred to: Identify all referrdsmadeto the gpplicant by either checking or circling the appropriate
information. Thisincludes verbal, as well as written referrals.

Nutritional Risk conditionsarelisted onthe back side of the Participant Form (WIC-38, 39, 40,
41). All nutritiona risk conditionsmust beidentified by either circling or checking the appropriate
codes.

Breastfeeding women only: Risk code 601 isto be used only when no other risk condition isfound
for the breastfeeding mother.  Identify the highest priority leve that corresponds with the identified
risk codesfor theinfant at nutritional risk and ensure that the highest priority level isassigned to the
mother. Record the priority number on theline provided next to risk code 601, or in an adjacent
area, to properly identify the priority level for dataentry. NOTE: Thisistheonly risk codein
which the breastfeeding mother’s and the infant’s priority level MUST match. If the
breastfeeding mother isidentified ashaving other risk conditions, DO NOT assign thisrisk
code and DO NOT attempt to match their priority level.

Risk codes may belisted on thefront of the Participant Form for ease of dataentry, if desired, but
they must be identified on the back of the form as official documentation.

Ddlivery Date (Pregnant, Breastfeeding and Postpartum): Record the estimated date of delivery
for pregnant women and the actual date of delivery for breastfeeding and postpartum women.

Trimester Prenatal Care (Pregnant, Breastfeeding and Postpartum): Record thetrimester inwhich
the applicant first received prenatal care.

WksGestation (Breastfeeding and Postpartum Only): Record the gestational week inwhich the
applicant delivered the baby.

Pre-Preg Wt (Pregnant, Breastfeeding and Postpartum): Record the applicant’s weight before
pregnancy.

Preg Wt Gain (Breastfeeding and Postpartum Only): Record the number of poundsgained during
most recent pregnancy.
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Gravida (Pregnant, Breastfeeding and Postpartum): Record the number of times the woman has
been pregnant.

Par a (Pregnant, Breastfeeding and Postpartum): Record the number of birthsafter 20 or moreweeks
gestation, regardless of outcome.

Pregnancy Outcome (Breastfeeding and Postpartum Only): Record the appropriate code (L, S,
M, A, or N) under the“ Outcome” column. Theweight in pounds and ounces and the sex of the
infant(s) should be recorded in the gppropriate columns. Theadditiona rows areintended for multi-
fetal births.

Previoudy Bf Other | nfants(Pregnant and Breastfeeding Only): Check “Y” for yesor “N” for no
toindicate if the applicant has previously breastfed other infants.

Previoudy Bf ThisInfant (Postpartum Only): Check “Y” for yesor “N” for noto indicate if the
woman breastfed the infant at any time.

Interest in Bf (Pregnant Only): Check “Y” for yesor “N” for no to indicate if the applicant is
interested in breastfeeding.

Exclusively Bf (Breastfeeding Only): Check “Y” for yes or “N” for no to indicate if the
breastfeeding woman exclusively breastfeeds the infant and receives no supplemental formula.

Food Pkg Code: Record thefood package number that correspondsto the participant’ scategory
and food package description.

Rx Exp Date: If the child or woman isreceiving formula, the formulaprescription expiration date
must be documented on the Participant Form. Changes in the prescription expiration date may be
documented in the additional formula prescription expiration date boxes. Documentation of
prescription changes on the Participant form isoptional, aslong as the changes are documented
el sawhere(e.g., non-contract formulaprescriptionform or progressnotes) inthe participant’ schart.

Formula Code: If the participant receivesformula, therewill be aformulacodein addition to the
food package codethat will be selected and recorded on the assessment form. Changesinformula
may be documented in the additional boxes. Recor ding these changesin the boxesisoptional,
aslong asthe changes are documented el sewhere (e.g., non-contract formula prescription form or
progress notes) in the participant’ s chart.

NE Code: Record the Nuitrition Education code which corresponds with the nutrition education
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provided.

Diet History/Health History Form, WIC-44, 45

¢

General Instructions

Record the gpplicant’ sname, date of birth and agein years or monthsin the shaded top right corner
of the Diet History form (WIC - 44, 45).

For pregnant, breastfeeding, or postpartum women, indicate the materna status by placing acheck
mark by the appropriate category: pregnant (PG), breastfeeding (BF) or postpartum (PP).
Ask the gpplicant to record their name, or the name of the child, and the date on thetop of the back
sdeof theform. Thisisoptional and at the discretion of thelocal agency. The intent of
including thisinformationistoalow Loca Agency staff amethod to* double check” namesand their
spelling or to ensure that the proper form is completed for the gppropriate person in cases where the
parent/guardian/ caregiver may be completing several forms at one time.

Ingtruct parent/guardian/caregiver to answer al thequestionson theleft sdeon both sdesof theform
by placing acheck mark inthe appropriate Y esor No blank, including the Health History. Instruct
themtoligt al the foods and beverages consumed in the past 24 hours, or on atypica day if more
appropriate (e.g., if the participant or child wassick, or the parent/guardian/caregiver was not with
the child in the past 24 hours). The shaded areason thisform areintended for staff use only.
If the participant/parent/ guardian/caregiver is unableto complete the questions, the Competent
Professona Authority (CPA) should obtain information through client interview. Someloca agencies
may opt to have staff complete the form.

Review the applicant’ sresponses, identify any and all problemsand verify/clarify answersinthe
shaded areas on the Diet History and Health History Form. “Yes’ responses need to be clarified
to determineif theanswer isappropriateand valid. The shaded areaprovidesaCommentssection
to clarify answers. If the client has responded “Yes’ to a health question, but further probing
reved ed Stuation/conditionisnot really arisk condition, noteclarificationinthe” Comments’ section
and place acheck mark inthe NV (not valid) column. The Code columnisfor applicable risk
codes. The appropriate risk code/s for each problem identified asavalid risk condition may be
either circled or written on the Diet History/Health History Form and must be recorded on the
Participant Form (WIC Nutritional Risk Codes) after al sections on both sides are compl eted.
Itisoptional, but highly recommended, to circletherisk codes and/or to writein therisk codes not
listed on the Diet History/Hedlth History Form, however, it ismandatory that all identified risk
codesbecircled or checked on the Participant Form (WIC Nutritional Risk Codes).
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It isimportant torefrain from evaluating the diet information or initiating counseling during the
interview. Theapplicant will bemorelikely to release personal and confidential information about
the diet and hedlth history during theinterview if the CPA remains nonjudgmental and encouraging.
Identified problems should be addressed through counseling after all information is obtained and
assessed.

Entering the date and name of the staff member/staking and/or assessing the diet recdl information
at the bottom of the Diet History side of theform isoptional and at the discretion of the L ocal

Agency Director.

Document any nutrition counsaling provided to the client onthe lower right Sde of the Diet History
form in the section titled Nutrition Education. Completing this section isoptional.
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Diet History: 24-Hour Dietary Recall and Assessment for Women and
Children

C Step-by-Step Instructions

1 Ask the applicant/parent/guardian/caregiver to list all foods and beverages consumed by the
applicant/childin the past 24-hour period, or on atypical day, on theleft side of the page under the
24-Hour Dietary Recdl section. Thelist shouldincludedl foods, beverages, between meal snacks
and before bed snacks eaten during this period. Indicate the amount of each food or beverage
consumed.

2. Instruct the applicant/parent/guardian/caregiver to answer the questionsin the six boxes under Food
Habit Questions (theright side of the Diet History form) by checking either yes or no to the right of
the question. I the gpplicant/parent/guardian/caregiver was unable to complete the form, obtain the
dietary recall and responsesto food habit questions during theclient interview. 1f the applicant has
completed the form before the client interview, refer to “ Guidelines for Obtaining a Dietary Recall”
inthe WIC Nuitrition Training Guide, Instructionsfor Completing Dietary Recall and Assessment
Forms, for correct techniques in collecting this information.

3. Identify if the applicant practices or has any of the following food habits:

C Followsavegan diet (adiet that does not include any meet, poultry, fish, eggs, milk,
cheese, or other dairy products).

C Follows a special or highly restrictive diet (adiet very low in calories or nutrients).
C Children only: Drinksfrom abottleif older than 14 months.
C Breastfeeding women only: Drinks 3 or more cups of coffee or caffeine containing

beverages a day (refer to “Caffeine Content of Common Beverages’ in the
Reference section of the Texas Risk Condition Manual)

C Fica- Consumes non-food itemsincluding, but not limitedto dirt, clay, starch, paint
chips, or large quantities of ice

C Children only: Drinks1 %2 cups (12 ounces) or more of fruit juice or other nutrient
poor or high calorie beverage on aregular basis.

C Children only: Drinks nonfat or reduced-fat milk if under 2 yearsold

C Pregnant women only: Experiences nausea, vomiting, heartburn or constipation
C Does not have aworking stove or refrigerator and/or running water.
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Thequestion onthewomen’ sform“ Do you have nausea, vomiting, heartburn or congtipation?” does
not have aRisk Code number. Thisquestion wasintended to aert theinterviewer of problemsa
women might be experiencing during pregnancy which could be affecting her diet. These problems
should be addressed through counseling.  However, should thewoman report experiencing severe
vomiting that results in dehydration and acidosis, this would be considered the
Clinical/Health/Medical condition Hyperemesis Gravidarum, Risk Code 301.

The question addressing aworking stove and refrigerator, and running water isintended to identify
participants that are homeless, and/or not able to store and/or prepare foods safely. Thishelpsthe
CPA sdlect the proper food package for the client.

Circle the specific risk code for each food habit identified.

Write any comments you might have about the diet or any food habit problemsidentified inthe
shaded “Comments” area.

ScoretheDietary Recall according to Policy CS04.6. Itisat thediscretion of the Local Agency
to score dietswhen other risk conditionsare identified. Amountsof foodsand bever ages must
be documented, as nutrition counseling is based on dietary practices.
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Health History for Pregnant/Br eastfeeding/Postpartum Women,

WIC-45

¢

Step-by Step Instructions

Thefirst four questionsare genera health history questions. They do not have specific risk codes
assigned under the Code column because they encompass avariety of codes and require the CPA
to probe for additional information before identifying arisk condition. Includeinformation inthe
“Comments’ sectiontoexplain/clarify “Y es” answers. I further probing reved ed Stuation/condition
isnot redly arisk condition, note clarification in the* Comments’ section and place acheck mark in
the NV (not valid) column.

The next two questions are related to diet:
1 Is the woman on a special diet for medical reasons or weight 10ss?
Special diets could be the result of any of the health problems and medical conditions

identified inthefirg five questions, and could dso includefood dlergies. Thisquestionisaso
intended to identify those women who are practicing unsafe diets for weight loss.

Are there any foods that you limit, avoid or do not eat for any reason?

Answersto this questions could include food alergies, milk intolerance or oy dlergy, feeding
problemsor dietary restrictions because of specific hedth problems. Thisquestion dsotries
toidentify any unusua food practices, for examplevegan diets, or highly restrictive dietsthat
arevery low in calories or nutrients.

The next questions have assigned risk codes (357 - Drug Nutrient Interactions, 358 - Eating
Disorders, 359 - Recent Major Surgery, Trauma or Burnsin Past Two Months, 371 -
Mater nal Smoking, 372 - Alcohol Use, 373 - Illegal Drug Use and 381 - Dental Problems)
inthe Code column. Includeinformationinthe” Comments’ sectionto explain/clarify Y ESanswers
and check NV if you determine the answer is not valid.

1 Code 423 addresses I nappropriate or Excessive Intake of Dietary Supplements
including vitamins, minerals and herbal remedies. Examplesinclude, inappropriate or
excessveamountsof singleor multivitamins, or mineral or herbal remediesnot prescribed
by aphysician. Whilemany herbal teasmay be safe, some might have undesirable effects.
NOTE: Code 423 DOES NOT apply to the regular use of a multi-vitamin/minera
supplement that provides no more than 100% of the Daily Vauefor vitaminsand mineras.
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Code424 addresses| nadequateVitamin/Miner al Supplementation. Examplesinclude
pregnant women not taking 30 mg of iron daily.

Code 602 addresses Br eastfeeding Complications or Potential Complications
Thisrisk code doesNOT gpply to the pregnant breastfeeding mother. If apregnant woman
answers“Yes’ to this question, counsel and make appropriate referrals. However, itis
NOT possibleto assign thisrisk code number to a pregnant woman, she will qualify with
another risk code specific to her pregnancy.

Code 901 addresses Recipient of Abuse/Battering within Past Six Months

The question addressing abuse/neglect providesthe 1-800 National Domestic ViolenceHotline. It
istherespongbility of the CPA to provide the woman with the hotline telephone number, or alocal
number if services arelocally available.

Completethe bottom portion of the Health History related to pregnancy outcomes only during the
woman'sinitia vigt totheclinic. Oncethisinformation isobtained, completing thissection at each
certification is unnecessary. The local agency staff must refer to this section during subsequent
certifications and insure that the participant’ s chart contains all previous and current pregnancy
information.

Ask the participant if she hasused birth control in the past and make the appropriate family planning
referral if applicable.
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Health History for Children

C Step-by-Step Instructions

Thefirs three questions are genera questions. They do not have specific risk codes assigned under the
Code column because they encompass a variety of codes and require the CPA to probe for additional
information before identifying arisk condition. Include information in the “Comments” section to
explain/clarify YES answers. Examplesinclude:

1 Was the child born with any medical problems? Medical problems could include:

C 348 - Central Nervous System Disorder s such as neural tube defects, spina
bifida

C 349 - Genetic and Congenital Disorders such as cleft lip or palate, Down
syndrome

C 351 - Inborn Errorsof Metabolism such as PKU, galactosemia

C 362 - Developmental Delays, Sensory or Motor Delays such as birth injury,
brain damage

C 382 - Fetal Alcohol Syndrome (FAS)

C

C
C

Has the child ever had any health problems? Health problems could include:

342 - Gastro-Intestinal Disorders including small bowel enterocolitis and
syndrome, malabsorption syndromes, and liver disease.

346 - Renal Disease

352 - I nfectious Diseasesincluding TB, pneumonia, meningitis, parasiticinfections,
bronchialitis (usually affects children under 24 months of age) and HIV/AIDS. The
infectious disease must be present within the past 6 months.

360 - Other Medical Conditions including cardiorespiratory diseases, heart
disease, cystic fibross, and persistent (moderate or severe) asthmarequiring daily
medi cation.

Hasthe child been in the hospita (other than when born) or in the emergency room? These

could include:

C

C

Surgeries or hospitalizations related to complications to any of the above health
problems or medical conditions.

Emergency treatment resulting in a condition that requires special nutritional
considerations or special diets.
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The next two questions are related to diet:
1 Isthe child on a special diet for medical reasons?

Specid dietscould betheresault of any of the above hedth problemsand medical conditions,
and could also include food allergies.

Are there any foods that you limit, avoid or do not give you child for any reason?

Answersto this questions could includefood alergies, milk or soy intolerance, feeding
problemsor dietary restrictions because of specific hedth problems. Thisquestion dsotries
toidentify any unusua food practices, for examplevegan diets, or highly restrictive dietsthat
arevery low in calories or nutrients.

The next five questions have assigned risk codes (357 - Drug Nutrient I nteractions, 359 - Recent
Major Surgery, Traumaor Burnsin Past Two Monthsand 381 - Dental Problems) inthe
Codecolumn. Includeinformationinthe”Comments’ sectionto explain/clarify Y ESanswersand
check NV if you determine the answer is not valid.

Code 423 addresses | nappr opriate or Excessive | ntake of Dietary Supplementsincluding
vitamins, minerals, and herba remedies. Examplesinclude: inappropriate or excessiveamountsof
single or multivitamins, or mineral or herbal remedies not prescribed by aphysician. While many
herbal teas may be safe, some might have undesirable effects.

NOTE: Code 423 DOESNOT apply to the regular use of amulti-vitamin/minera supplement that
provides no more than 100% of the Daily Value for vitamins and minerals.

Code 424 addresses| nadequate Vitamin/Miner al Supplementation. For example, whenthe
water supply containslessthan 0.3 ppm fluoride and children younger than 36 monthsare not taking
0.25 mg fluoride daily and children 36 -72 months are not taking 0.50 mg fluoridedaily, or when the
water supply contains 0.3 - 0.6 ppm fluoride and children 36-72 months are not taking 0.25 fluoride
daily. Unlessyou suspect fluoride problemsin your areg, it is not necessary to know the fluoride
content of your water supply. If you are concerned about fluoride levels, contact your loca health
department to assist in obtaining these values.

The question addressing abuse/neglect, Code 901 - Recipient of Abusewithin Past Six Months,
providesthe 1-800 National Domestic ViolenceHotline. 1t ismandatory, and theresponsibility
of the CPA, toreport casesof abuse or neglect for all infantsand children to thelocal child
protective services.

The last two questions address health care issues. They areintended to be used for referrals to
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health care sources/services needed to insurethat participantsarereceiving adequate health care.
Referrals may be documented in the shaded “ Comments’ section.
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